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LOW TEMPERATURE IN THE INSANE. 


A recent dispute among expert witnesses 
over the question of the sanity or insanity 
of Hayvern, a convict who killed a fellow- 
convict in the penitentiary of Saint Vincent 
de Paul, has brought together a number of 
reports of low temperature in insanity and 
other affections. From the controversy, as 
published in the Canada Med. Record, we 
gather the following points: 


Normal temperature, 
Hayvern’s temp. (Howard),. . . . 


98.2—5° Fahr.; 
93-4-5°  “ 
- 92.2-5° “ 


Dr. Zenker (Jour. Mental Science), 
Dr. Lowenhardt (Charcot, Diseases 

of Old Age), 
Dr. Lowenhardt (Charcot, Diseases 

of Old Age), / ” 


90.3-5° “ 
87.3-5°  “ 


Zenker reports nine cases, but the lowest 
temperatures are given above. In some of 
these cases there was maniacal excitement, 
but the sinking of the temperature was al- 
ways accompanied with a tendency to leth- 
argy. 

In the cases reported by Lowenhardt the 
low temperature persisted for several weeks. 
Nutrition did not appear to be affected in 
any noteworthy degree. One of these pa- 
tients was excitable, the other was erotic, 
and both took sufficient nourishment. 

All temperatures below 95° Fahr. are com- 
monly considered collapse temperatures, and 
are rarely met with except in deffervescence 
after acute fevers, in alcoholic poisoning, 

Vot. XIII.—No. to 


and cholera, the patient being then in a 
state of collapse. 

The lowest deffervescent temperature re- 
ported by Wunderlich where recovery took 
place was 92.4°. The lowest, in children, 
followed by recovery, recorded by Rogers, 
was 90.2°. 

Wunderlich lays down the limits of re- 
coverable temperature as ranging from 95° 
to 106° or 107°. He says that temperatures 
below 95° and above 107° are rare and usu- 
ally fatal. Although this is the general rule, 
there may be exceptional cases of very high 
or very low temperature without invalidat- 
ing the rule. For instance, in cases of spinal 
injuries, where the power of regulating the 
body-heat according to external conditions 
seems to be lost, we have several extraordi- 
nary cases recorded. Teale reports one in 
which a temperature of 122° persisted for © 
some time without danger to life, Farquhar- 
son reports another in which a temperature 
of 81° did not cause inconvenience, and the 
British Medical Journal gives one of 75.5°, 
but nevertheless, in the opinion of one of 
the controversialists, the general rule holds 
good. 

It is not an established medical fact that 
low temperatures are diagnostic of insanity. 
In both sane and insane low temperatures 
occur where there is collapse or a condi- 
tion of great debility or general depression. 
High temperatures occur where there is ex- 
citement or exaltation. High or low tem- 
perature is not at all characteristic of in- 
sanity, but is found in those whose bodily 
functions are either exalted or depressed, 
whether they happen to be sane or insane. 
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INTESTINAL OBSTRUCTION—A CASE, WITH 
REMARKS. 


BY R. S. RUTHERFORD, M.D.* 


On November 15, 1881, I was called to 
see Miss K., aged twenty-eight. She was 
resting well, with a temperature of 101° and 
a pulse of 100. There was neither head- 
ache nor pain in the back, but the tongue 
was covered with a white coating, and the 
bowels were tympanitic with general ab- 
dominal tenderness. 

She complained of slight nausea, and said 
that she had been having five actions daily 
from the bowels. These were accompanied 
with some griping, and consisted chiefly of 
mucus and scybala. She also suffered from 
paroxysmal colicky pains, which came on at 
intervals of ten or fifteen minutes, each at- 
tack lasting about a minute. This gave her 
more annoyance than any other of her symp- 
toms. Her appetite was much impaired, her 
stomach gave acid eructations, and her nights 
were sleepless. At the time of this attack 
she was just entering menstruation, but said 
that the pains she felt were unlike those 
usually attending this state. At this visit I 
directed the patient to take opium and bis- 
muth, and had turpentine stupes applied to 
the abdomen. 

November 16th: On this day the temper- 
ature was still 101° and pulse 100. Nausea 
was more marked, and the patient had vomit- 
ed at short intervals bile and mucus. Pains 
in the bowels were less severe, but she had had 
four actions. In consequence of the nausea 
she was unable to take either solids or liq- 
uids, and her thirst had become intense. This 
condition was met by ice in small pieces 
and buttermilk. The latter she was able to 
retain in small quantities, at a time when 
water would be instantly rejected by the 
stomach. I ordered morphia acetate (one 
eighth of a grain) every three hours, and 
continued the stupes, advising her to take 
the buttermilk at short intervals as long as 
her stomach would retain it. 

November 17th and 18th: The pain, ten- 
derness, and tympanites had in a measure 
abated; but there was evidence of increas- 
ing prostration. The bowels had moved 
twice. I continued the treatment above de- 
scribed. 

November 19th: Temperature 101°, pulse 


* Read before the Mitchell (Ind,) District Medical So- 
ciety, in New Albany, December 28, 1881, 


100. The tongue showed a brown coating 
and was dry. No griping pains; tympanites 
slight. Abdominal tenderness limited to left 
hypochondriac region, where a tumor could 
be felt. This seemed soft under gentle press- 
ure, but on bearing deeply it felt hard, and 
gave considerable pain. I could not elicit 
from it either fluctuation or throbbing. I 
was in doubt as to the nature of this tumor, 
but believing the patient to be improving I 
continued the treatment. 

November 21st: Temperature 101°, pulse 
100. Pain, tenderness, and tympanites about 
the same as on the day of my previous 
visit. There had been no motion of the 
bowels. The patient had passed a restless 
night. A careful examination convinced me 
that the tumor found at the previous visit 
was a mass of fecal matter obstructing the 
colon. As near as could be determined by 
palpation it occupied about three inches of 
the transverse colon, making an elbow at the 
splenic flexure (the convex side of which 
was quite prominent, and pressed upon the 
great end of the stomach), and extending 
into the descending colon for a distance of 
about four inches. The diagnosis being now 
clear I ordered an enema of warm soapsuds. 
This was to be injected slowly until as much 
as a quart had been thrown into the bowel, 
after which the quantity was to be cautious- 
ly increased up to a half gallon. I had in 
this case a competent and intelligent nurse 
who I knew would carry out my directions 
to the letter. She was to take by mouth 
small and repeated doses of aloes, guarded 
by morphine, the aloes to be discontinued 
at once in case it should give rise to severe 
pain, griping, or nausea. 

November 22d: The patient was more 
comfortable than she had been at any time 
during her illness. Temperature 100°, pulse 
96. This it will be seen is the only change 
noted in pulse and temperature since the 
day of my first visit. This day she had 
passed a considerable quantity of fecal mat- 
ter, which was made up chiefly of scybala 
and greenish mucus. ‘The stomach was still 
rebellious, and it was with difficulty that she 
retained the aloes. She had already taken 
three doses, but the fourth caused vomiting 
and no more was given. Prostration, par- 
ticularly in the early morning, was com- 
plained of. For this wine was given. I pre- 
scribed morphine for the vomiting, and to 
relieve the pain, which had grown quite se- 
vere. Buttermilk was taken in small quan- 
tities and retained. Ice was given for the 
thirst. She could not take water even in the 














smallest quantity. The enemas were con- 
tinued. 

On the 23d the patient had two copious 
discharges from the bowels, by which the tu- 
mor was much reduced. All that part which 
had occupied the descending colon had 
come away, and by gentle manipulation I 
could move the mass in the transverse colon. 
She did not sleep until the after part of the 
night, and on waking complained of great 
prostration. Her stomach being still sour I 
gave sweet milk and lime-water. The wine 
was continued. Temperature 99.5°, pulse 
96. The enemas were also continued. 

On November 26th she had passed the en- 
tire mass. Temperature 99°, pulse go. The 
stomach would now tolerate broth in small 
quantities. 

November 28th: The patient was able to 
sit up. Stomach easy and appetite much 
improved. I ordered elixir of iron, quinia, 
and strychnia. 

I have reported this case somewhat at 
length for three reasons: First— Because 
the affection is a rare one. Second— Be- 
cause I desired to lay before you the plan 
of treatment adopted. My chief reliance 
was in copious enemas. These should be 
administered by the physician himself when 
he can not secure the services of a compe- 
tent nurse. Zhird—To show the difficulty 
met with in making an early diagnosis: At 
this time typhoid fever was prevalent in the 
community, and there was a case of the dis- 
ease in this family (then convalescent) which 
I had seen through the courtesy of a profes- 
sional friend about three weeks before. The 
family and friends, as might have been ex- 
pected under the circumstances, were ready 
to call this case typhoid fever also; and I 
must confess that my prejudices inclined me 
toward this hypothesis, when on my second 
visit I noted the tympanites and abdominal 
tenderness. Although pressed by the family 
and friends for an opinion, I refused to give 
a diagnosis until I should be positive as to 
the nature of the trouble. 

As this case was in an influential family, 
the first in which any of its members had 
called for my services, and I a young man, 
I was impatient for a diagnosis and solici- 
tous as to the practical effect of this tem- 
porizing ; nevertheless I took my time. 

Doubtful as to the nature of the trouble, 
I was also doubtful as to treatment. Find- 
ing a patient who had been ill for three or 
four days, temperature 101°, pulse 100, with 
loss of appetite, looseness of bowels, tym- 
panites, and abdominal tenderness, and ty- 
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phoid fever in the immediate neighborhood, 
a case in the family then convalescent, I 
found it no light task to satisfy myself as 
to the exact nature of the malady or the 
proper line of treatment to follow, so I pur- 
sued the expectant path until the diagnosis 
was settled. Even then I was afraid of pur- 
gatives, and gave aloes in laxative doses 
only, trusting this with the enemas to bring 
away the mass. I regarded the tumor as a 
collection of scybala and not a solid mass. 
It is probable that liquid feces had passed 
the obstruction during the first few days of 
the illness, for the substance of the tumor 
yielded somewhat to the touch, and sulci 
could be readily detected in it. A drastic 
purgative in such a case would doubtless 
have been pernicious. Had the treatment 
pursued in this case failed, I should have 
elevated the patient by means of an inclined 
plane, and injected as much water as the 
bowel in such condition would hold, aiding 
its passage by external manipulation. 

In 1878 I had a case of intestinal obstruc- 
tion in the transverse near the ascending 
colon, the patient a male, sixty-seven years 
old, who had an ulcer at the pylorus. In 
this case enemas ordinarily administered 
were not sufficient to relieve the obstruc- 
tion, but by raising the patient’s hips the 
injection was made to reach the tumor; and 
this, combined with external manipulation 
of the fecal mass, brought it away after sev- 
eral trials. In this case I did not detect the 
obstruction for a considerable time. 

It may be well, in closing this report, to- 
note the fact that Miss K. had for several 
years suffered with dyspepsia, which I re- 
garded as symptomatic of an atonic state 
of the alimentary canal. In this condition 
the intestine was competent to empty itself 
but incompletely, and so by gradual accu- 
mulation of fecal matter at the splenic bend 
an obstructive tumor was formed. 

GALENA, IND. 





Gorrespondence. 


STUDENT-LIFE IN VIENNA. 
Editors Louisville Medical News: 

In a recent number of the NEws appeared 
an abstract from a Vienna letter setting forth 
the cost of student-life in that city. The un- 
modified statements therein contained might 
discourage many a student with limited purse 
who contemplates pursuing his studies in 
Europe. For the benefit of this class, to 
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which the writer belonged during his stu- 
dent-life, your readers are herewith briefly 
given the experience of almost two years of 
foreign travel, nearly a year and a half of 
which was spent in Vienna, that city offer- 
ing very considerable advantages over any 
other for bedside instruction; indeed the 
study of medicine in Vienna is altogether 
at the bedside. 

The cost of living in Europe is greater 
than in the United States. A good dinner 
may be obtained in almost any city in this 
country for from 25 to 30 cents. In no city 
in Europe can a palatable dinner be pro- 
cured for less than 36 to 40 cents. The 
cheapest fable d’hotes cost in London from 
1s. 6d. to 2s., in Paris 2fr., in Berlin rm. 
5opf. to 2m., in Vienna rfl. to rfl. sokr.; or, 
in our money, respectively 36 to 48 cts., 40 
cts., 36 to 48 cts., 42 to 63 cts. You see 
Vienna is the dearest. It may be truly said 
that Europe pays dearly for the necessaries 
of life, but the Awxuries may be had for a 
trifle, and education costs almost nothing. 

If the student wishes to take eight dif- 
ferent branches, he will find that it will be 
about as many as he can utilize in the 
twenty-four hours. Some of these will be 
private courses, which will be more expen- 
sive than the usual clinics, but correspond- 
ingly beneficial. The regular semesters be- 
gin about the 1st of October and the 1st of 
March. 

To live comfortably and make use of eight 
to ten classes per day will require about sixty 
dollars per month. The writer’s income was 
two hundred dollars per quarter, from which 
all the expenses of travel had to be taken, 
the sea-trips included, and he believes that 
he lived as pleasantly and was as thorough- 
ly occupied with his studies as the average 
American who goes to learn, not to carouse. 
To live in Vienna and not visit the theaters, 
concerts, prater cafés, etc. is almost impos- 
sible. All this may be accomplished with 
sixty dollars per month. 

A few words in detail respecting the char- 
acter of Vienna studies. In the obstetric 
wards from fifteen to thirty deliveries are 
seen every twenty-four hours. There are 
three wards—one under the management of 
Prof. Jos. Spaeth, one under Prof. Carl von 
Braunfernwald, and the last under the lat- 
ter’s brother, Professor Gustav Braun. The 
wards of Prof. Gustav Braun are utilized 
for the instruction of midwives; the others 
are for males. Spaeth and Braun also have 
charge of the gynecological wards. Almost 
every day witnesses some interesting opera- 
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tion. Students are allowed to remain in 
the delivery-wards during the night. Dis- 
infecting precautions are very thorough and 
strict. No examination is permitted with- 
out first disinfecting the hands. 

The skin-clinic, by Prof. Neumann, is al- 
ways richly supplied with material from his 
own and the late Prof. Hebra’s wards. 

Billroth’s clinic is well attended by male 
and female doctors, and considerable work 
is accomplished every morning. A marked 
feature is that members of the class are called 
in alphabetical order every day to perform 
minor operations or to assist in major ones. 
(Billroth has between ten and fourteen offi- 
cial assistants. The writer has seen eleven 
assisting at oné time in a case of ovariot- 
omy. Spencer Wells, Keith, Knowsley Thorn- 
ton, and Bantock require only three, and 
there is far less fuss and: turmoil beside.) 
Dr. Anton Woelfler, Billroth’s first assistant, 
bids fair to follow in his master’s shoes. He 
is a bold, skillful operator. His private class 
will be found almost indispensable to the am- 
bitious student. Yaeger’s, Arlt’s, and Berg- 
man’s eye-clinics are great favorites, and 
offer an endless variety of material. Zucker 
Kaudel’s practical anatomy class is prob- 
ably the most enchanting of all the classes. 
Schenk’s practical microscopy, in the “ Ge- 
wehrfabrik,” should by all means be includ- 
ed in the list of studies. Practical medical 
chemistry and hygiene are to be studied in 
the military laboratory, the “ Josephinum,’’ 
under Profs. Kratschner and Nowak. This 
course is worth twenty times the actual cost. 
Diseases of children, at the Kinderspital, 
should not be omitted. 

Many more of the classes might be men- 
tioned which are absolutely necessary, but 
the object of this letter is merely to show 
what can be done with a little money in 


Vienna. L. S. OPPENHEIMER, M.D. 
Seymour, IND., February, 1881. 





Meviews. 


Holmes’s Surgery Americanized. Volume III. 
Completing the System of Surgery, Theoretical 
and Practical, in Treatises by various Authors. 
Edited by TimoTHy HoLmeEs, M.D. Revised by 
Jno. H. PACKARD, M.D., Surgeon to the Episco- 
pal and St. Joseph’s Hospitals, Philadelphia. As- 
sisted by a corps of thirty-three of the most emi- 
nent surgeons of America. Philadelphia: Henry 
C. Lea’s Son & Co. 


The contents of Vol. III are as follows: 
Diphtheria and croup; diseases of the larynx; 





LOUISVILLE MEDICAL NEWS. 


diseases of the thyroid gland; apnea; dis- 
eases of the bones; excision of the bones 
and joints; diseases of the joints; diseases 
of the spine ; orthopedic surgery ; affections 
of the muscular system; diseases and inju- 
ries of nerves; locomotor ataxy; gunshot- 
wounds ; operative and minor surgery; an- 
esthetics ; amputation; operations upon the 
arteries ; various operations ; plastic surgery; 
minor surgery; diseases of the breast; dis- 
eases of the skin; on parasites and the dis- 
eases which they produce ; venomous insects 
and reptiles ; surgical diseases of childhood ; 
surgical diagnosis and regional surgery ; hos- 
pitals. 

Having already testified to the satisfac- 
tory manner in which the publishers have 
carried out their promises, it remains for us 
to note the fact that this work has been 
completed in the present volume. As the 
American practice in the use of anesthetics 
differs somewhat from that of English sur- 
geons, Dr. J. C. Reeve has contributed an 
original essay. Dr. Packard has acquitted 
himself with credit both as editor and con- 
tributor. He has had the help in the third 
volume of Dr. J. Solis Cohen, P. S. Connor, 
Bartholow, and other able writers. 





Home and Climatic Treatment of Pulmonary 
Consumption on the Basis of Modern Doc- 
trines. By J. HILGARD TYNDALE, M.D., Mem- 
ber of New York County Medical Society. 12mo, 
pp. 190. Cloth, 50 cents. 


The first chapter gives an abstract of the 
latest views of pathological teachers. In later 
sections the author presents arguments to 
sustain his conviction as regards home-treat- 
ment; namely, to endeavor to bring nutri- 
tion to the highest point attainable, and re- 
tain it there long enough to enable us to 
pursue a systematic course of antiseptic treat- 
ment. 

A collection of valuable matter is present- 
ed under the head of climate. The form is 
epistolary, though the substance is presented 
in the precise language of science. 





A Treatise on Diseases of the Eye. By HENRY 
D. Noyes, A.M., M.D., Professor of Ophthalmol- 
ogy and Otology in Bellevue Hospital Medical 
College, etc. New York: William Wood & Co. 
1881. 

This is the December, 1881, number of 
Wood’s Standard Library. To our think- 
ing it is more valuable than two or three 
others of the same series (which we forbear 
to mention) put together. The style is very 
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much condensed, and in the very scientific 
portions rather difficult for a beginner to 
understand. 

The paragraph on color-blindness is hardly 
as complete as it ought to be. By the help 
of many illustrations the general practitioner 
can learn from it a good deal concerning 
this special department. The chromo-litho- 
graphs of the fundus oculi are of unusual 
excellence. It is a work easily worth half 
the subscription-price for the entire twelve. 





An Index of Surgery: Being a Concise Classifi- 
cation of the Main Facts and Theories of Sur- 
gery, for the use of Senior Students and others. 
By C. B. Keir.ey, F.R.C.S., etc. New York: 
Bermingham & Co. 1882. 


Though addressed in the preface to senior 
students, who are supposed to need a short 
conspectus before going in for the final ex- 
amination, yet practitioners will not open its 
pages without profit. 

Surgical procedures which have not as yet 
been given in text-books are to be found 
described concisely and yet full enough for 
practical purposes. Under the head of os- 
teotomy, for instance, measures are quoted 
from recent articles in journals which could 
not be had any where else outside of the 
files. Of course it will not take the place 
of a complete surgical treatise, but, given 
some study of larger works to begin with, 
it is the best surgical review and “ posting ”’ 
book we have seen. 





Books and Pamphlets. 


REPORT OF THE COMMITTEE ON METEOROLOGY 
AND EPIDEMICS FOR THE YEAR 1880. By Richard 
A. Cleemann, M.D., Member of the Board of Health 
of Philadelphia. 

EIGHTH ANNUAL REPORT OF THE SUPERINTEND- 
ENT OF THE CINCINNATI SANITARIUM FOR THE YEAR 
ENDING NOVEMBER 30, 1881. 

Dr. Everts has put into his report of the general 
conduct of his admirable institution matters of con- 
siderable interest to the medical profession. 


MEMORANDA OF PHysIOLoGy. By Henry Ashby, 
M.D., etc. Third edition, thoroughly revised, with ad- 
ditions and corrections, by an American editor. New 
York: Wm. Wood & Co, 1882. 

This quintessence of Gray’s Anatomy and Fos- 
ter’s Physiology was originally compiled for the use 
of students preparing for examination. It deserves 
to be called the best “cramming” book on physiol- 
ogy yet published, In its three hundred small pages 
there is a surprising accumulation of important facts. 
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Translations. 


IMPURE CHLOROFORM. 


[Translated for the Lovisvitte Mevicat News from Le 
Progris Médical, by M. A.C.) 


At a recent meeting of the Société de 
Chirurgie M. Lucas Championniére present- 
ed an interesting paper upon the subject of 
impure chloroform. Having observed for a 
long period of time the behavior of various 
patients while under chloroform, and the di- 
versity of symptoms presented by each, par- 
ticularly as to the time at which reaction 
was established, and the degree of danger 
attending the anesthetic state thus induced, 
he was led to make the chloroforming of 
patients a matter of careful study. 

M. Championniére arrives at the conclu- 
sion that while these differences in the symp- 
toms seen in various patients may in some 
cases be accounted fot by individual suscep- 
tibility, they are in a great degree attribu- 
table to differences in the composition of 
the specimens of chloroform employed. 

Chloroform as furnished to hospitals, and 
as obtained ordinarily from the druggist, is 
often far from good. He requested the sur- 
geons to observe how many cases to whom 
they administered chloroform as ordinarily 
obtained terminated fatally, and to note if a 
series of accidents did not sometimes follow 
upon the administration of a new specimen 
of the drug, even when submitted to care- 
ful analysis and declared pure, when the old 
obtained from the same source had proved 
harmless. 

To satisfy himself that the chloroform is 
often at fault, M. Championniére had placed 
various specimens of chloroform obtained 
from the hospitals and city druggists in the 
hands of M. Yvon for analysis. This chem- 
ist found that while most of the specimens 
disclosed no impurities under the usual tests, 
they nevertheless showed a variable point 
of ebullition. They were then treated with 
permanganate of potassium and redistilled, 
when they presented all the characters of a 
chemically pure article. 

M. Championniére has from time to time 
freely administered the chloroform thus pu- 
rified to his patients, and finds that it pro- 
duces anesthesia rapidly; that the period 
of insensibility is attended by no disagree- 
able or alarming symptoms, and that the 
patient awakes from it almost as suddenly 
and quite as pleasantly as from a natural 
sleep. 


Glinical Qectures. 


RUPTURE OF THE PERINEUM AND PRO- 
LAPSUS UTERI. 


BY PROFESSOR THOMAS, 


Ann R., aged forty years, and a native of Ireland, 
She has had one child (six years ago) but no miscar- 
riages, and is now a widow. 

How long have you been complaining? 
about a year.”” How do you suffer? 
pain in my back.” What else? “ Pains in my legs, 
knees, and shoulders.” Do you suffer much at your 
monthly periods? “No.” Can you walk about 
pretty well? “Yes.” Can you go up and down 
stairs well? “No.’’ Can you do as much work as 
before you began to feel badly? “O, no.” Have 
you any trouble about your bladder? “I have to pass 
my water too often.” How many times during the 
night? “Only once or twice at night, but I have to 
pass it very often indeed through the day.” You 
feel relieved in this respect then at night? “ Yes.” 
Do you have the whites? “ Yes,” 

You observe that the patient has a very strong 
frame, such as we commonly associate with persons 
in robust health, but it needs only a glance to see 
that she looks harassed and depressed. As you have 
heard she was well up to one year ago, when she 
began to suffer from great weakness and pain in the 
back and thighs. Then followed leucorrhea and ir- 
ritability. Such symptoms scarcely seem like those 
that could seriously affect a patient apparently so 
strong, and she herself does not make very much of 
them; but yet the fact remains that she can not do 
her ordinary work any more. 

Now let me show you what took place in this 
woman’s case six years ago, and has really caused all 
her trouble, although she has been complaining only 
for the past year. Before the birth of her child her 
uterus was kept up in place by the ordinary means 
provided by nature for the support of this organ; but 
at the time of the delivery the perineal body was 
split directly in two, the rupture of the parts extend- 
ing completely back to the anus. What was the re- 
sult of this accident? Presently the bladder began 
to fall, because the laceration of the perineum took 
away its entire support; and as it descended lower 
and lower the uterus (which was in a state of subin- 
volution and greatly enlarged) came down with it. 
The patient’s system bore up nobly under such a 
strain, but at last at the end of five long years it be- 
gan to give out. The uterus has not as yet come 
down outside of the body in this case, but it has 
fallen down to the vulva; so that the fundus thus 
presses upon the bladder, while the rectum on the 
other hand is dragged upon. 

Next we inquire, Can the symptoms of which the 
patient complains be satisfactorily explained by such 
a prolapsus uteri as we find here? and the answer is, 
Undoubtedly they may. This is in some respects a 
prolapsus of the second degree, because for some rea- 
son the uterus still retains its normal axis instead of 
having become retroverted, as is generally the case. 
I presume that if nothing were done to prevent it 
the organ would, before a great while, come down en- 
tirely outside of the body, the ligaments having final- 
dy given up all resistance. 

I wish to pause here for a moment to say that any 
medical man who is in the habit of practicing obstet- 
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rics and ignores such an accident as rupture of the 
perineum had better by all means give up this branch 
of the profession. All sorts of uterine troubles are 
constantly arising from it; and the most lamentable 
part of the matter is that they might all have been 
avoided if the accoucheur in attendance in each case 
had only performed his duty. properly. Of course, 
rupture of the perineum is sometimes inevitable in 
spite of all our efforts to save it; but not infrequently 
the accident can be prevented by a little care. For 
instance, when forceps are employed it is better to 
take them off before the head is delivered. If by 
taking every precaution, then, we can prevent the 
perineum from giving way, we are doing a vast deal 
for the patient’s present safety, as well as for her fu- 
ture welfare. There are some who boast that they do 
not even tear the fourchette in delivering their pa- 
tient; but as a fact it is found that this almost invari- 
ably gives way. Such a rupture, however, is physio- 
logical rather than pathological, and it is not of this 
that I am speaking. More extensive lacerations of 
the perineum are unfortunately very frequent, and 
indeed they take place in the great majority of instru- 
mental labors. Of course, I do not mean that in the 
generality of forceps cases the perineum is torn all 
the way through to the anus, but enough injury is done 
to give rise to very serious trouble. When we con- 
sider what an acrid and irritating fluid the lochial 
discharge is, it certainly appears marvelous that more 
parturient women do not die of septicemia, because 
when there is a rupture of perineum, the raw sur- 
faces are constantly bathed by this irritating material 
pouring from the uterus. Yet this is only one of the 
many evils that result from this accident. 

Now suppose that in some case, in spite of all 
efforts to prevent it, you find that there has been a 
rupture of the perineum. The question at once pre- 
sents itself, Shall I close it or shall I let it alone? 
While it is impossible to lay down any law that shall 
be universally applicable in such cases, the rule is, put 
in sutures immediately and repair, as far as it is pos- 
sible, the damage that has been done. To this, how- 
ever, there are some exceptions. When, for instance, 
the patient has lost a large quantity of blood, or has 
otherwise become much exhausted during labor, or 
when there are weak-minded relatives present who 
will cry out with horror at the mere thought of such 
a procedure and nearly frighten the patient to death, 
it is better to delay the operation until a more appro- 
priate time. If the patient has been bleeding very pro- 
fusely she may actually die while the sutures are being 
put in, and, of course, any obstetrician who attempts 
to operate under such circumstances must be regarded 
as culpable. 

If done carefully and thoroughly the immediate 
operation is generally successful. Usually, however, 
the practitioner does not have the necessary applianses 
for operating with him, but it should be the rule of 
every one who practices obstetrics at all to always 
have the things required at hand in every case which 
he attends. When this is the fact he can put in the 
sutures without any delay, and if anesthetics have 
been previously used during the labor, the patient 
very often is entirely unaware that any operation is 
being performed upon her. 

When any laceration has thus been promptly re- 
quired you have closed up two avenues of the future 
trouble to your patient. In the first place, you have 
prevented the exposure of the raw surfaces of the torn 
perineum to the septic action of the lochial discharge, 
to which allusion has already been made. I often 
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wonder why it is that all women do not die of puer- 
peral fever after labor. As the patient lies on her 
back the septic fluid bathes not only the cervix (which 
is very likely to have been lacerated) and the vagina, 
but also pours directly over the fourchette, whose lym- 
phatics and blood-vessels have been exposed by its 
almost inevitable rupture. All this is going on for 
days and days together, and although vaginal injec- 
tions may be of service, they can not prevent it. How 
much greater must be the danger, then, when not only 
the fourchette, but perhaps nearly the whole perineum 
is torn through, and the extensive surfaces of its two 
parts left exposed. In the second place, by an early 
operation the necessary support is furnished to the 
uterus, and the danger of prolapsus in the future is 
averted. During the present course I have not had so 
good an opportunity as the present for speaking of this 
subject, which I regard as a very important one. 

But now, as to the patient before us. Can she be 
cured? I think she can, but it will take a long time. 
Under the circumstances here present I would by no 
means advise that the treatment should be begun with 
a surgical operation. It is possible to restore this 
uterus to position and maintain it there by other means, 
and this will relieve both the engorgement which now 
characterizes it and the severe dragging upon the lig- 
ament which has been going on so long. For the 
purpose I would suggest Cutler’s pessary or some 
modification of it (which might be removed at night), 
and in addition copious vaginal injections of hot water 
should be frequently used, while care should be taken 
that all pressure from tight clothing be removed, 
After three months of such treatment as this I do 
not doubt that we should have a uterus much less hy- 
peremic and heavy than at present, and it would then 
be proper to restore the iacerated perineum by an op- 
eration. The restoration of the perineal body would 
thus support the bladder, and all traction having been 
removed the uterus would probably remain in its 
normal position without the aid of a pessary or other 
mechanical contrivance.—Canada Lancet. 





Mliscellany. 


MEDICAL COLLEGE COMMENCEMENTS. 
LOUISVILLE COLLEGE OF MEDICINE. 


The Commencement exercises of the Lou- 
isville College of Medicine took place at the 
Masonic Temple, on Monday night, Febru- 
ary 2oth. PROGRAMME. 

“ Jolly Soldiers,” orchestra. 

Prayer, Rev. T. T. Eaton, D.D. 

Fest overture, orchestra. 

Salutatory, J. B. Long, M.D. 

Selection, “Olivette,”’ orchestra. 

“ Revancke polka,” orchestra, 

Alumni Address, A. C. Love, M.D. 

** Patience,”’ orchestra. 

Conferring the degree of M.D. 

Address by Hon. Boyd Winchester. 

* Solitude,” orchestra. 

Valedictory (in behalf of the class), J. H. Rhodes, 
M.D., of Mississippi. 

“ Hoping galop,” orchestra. 

Benediction, Dr. Eaton. 
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PRIZES. 


For General Proficiency—First honor, gold med- 
al, C. Walter Gillard, of Alabama; second honor, 
gold medal, E. B. Mann, of Kentucky; third honor, 
two gold medals, to Wm. T. Pickens, of Kentucky, 
and Chas. F. Anderson, of North Carolina. 

For First-course Students—First prize, a case of 
surgical instruments, to J. M. Barrier, of Mississippi ; 
second prize, Erichsen’s Surgery, to G. W. White- 
head, of Kentucky. 

Excellence in Special Branches —On obstetrics 
and gynecology, a gold medal, to W. H. Cooper, of 
Kentucky. 

On anatomy, a gold medal, to William King, of 
Ireland. 

On physiology, two gold medals, to S. H. Weath- 
erford, of Kentucky, and H. P. Schenck, of Indiana. 

On surgery, a gold medal, to J. A. Burroughs, of 
Virginia. 

On materia medica, a gold medal, to A. J. Mc- 
Donald, of Indiana. 

On chemistry, a gold medal, to John Galt, of Ken- 
tucky. 

On practice, a gold medal, to W. T. Pickens, of 
Kentucky. 





HOSPITAL COLLEGE OF MEDICINE, 


The Commencement exercises of the Hos- 
pital College of Medicine were held at Mac- 
auley’s Theater, on Friday, February 24th. 


PROGRAMME. 


“Twilight,” orchestra. 

Prayer, Rev. Robert Christie. 

Overture, Beethoven, orchestra. 

Salutatory, by Eugene Head, of Illinois. 

“ Patience,” Sullivan, orchestra. 

Conferring the degree of Doctor of Medicine, by 
the Rev. L. H. Blanton, D.D., Chancellor of Central 
University. 

Address of the Chancellor, Dr. Blanton. 

Music, orchestra. 

Faculty Valedictory, Prof. J. A. Larrabee. 

Class Valedictory, by W. E. Moody, M.D., of Mis- 
sissippi. 

Benediction, by Rev. Mr. Christie. 

Diploma of Distinction—A. M. Curtledge, of South 
Carolina; J.C. S. Boice, of South Carolina; Silas Ev- 
ans, of Kentucky, and Jos. F. Meffert, of Missouri. 


The following prizes were awarded by 
the Dean: 


First—For general proficiency in all the branches 
taught in the College: First honor—Curator’s gold 
medal—A, M. Curtlege, of South Carolina. Second 
honor—Faculty gold medal—Silas Evans, of Ken- 
tucky. Third honor—case of surgical instruments— 
J. C. S. Boice, of South Carolina, 

Second—A valuable prize for the best practical 
clinical examination, offered by Jno. P. Morton & Co. 
—Silas Evans. 

Third—A pocket-case of instruments for the best 
notes on the clinical lectures on surgery at the Col- 
lege and hospital—Joseph F. Meffert, Missouri. 

Fourth—The Bennett H. Young prize (a pocket- 
case of instruments) for the best clinical record of 
cases actually attended and treated by the competitor 
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during his course at the Hospital College of Medi- 
cine—A. M. Curtlege. 
clinical lectures on the eye and ear—T. S. C. Boice. 
Fifth—A gold medal for the best notes of the 
Sixth—A gold medal for the best notes of the clin- 
ical lectures on diseases of children—B. A. Wilkes, 
of Virginia. 
Seventh—A prize to the two first-course students 
standing the best examination in all the branches— 
Bannister and Matthews. 





ANATOMY OF Panic.—The phrase “the an- 
atomy of melancholy”’ amply justifies “ the 
anatomy of panic.’’ The mental state des- 
ignated panic is psychologically a paralyzing 
perception of peril. The power of self-con- 
trol is suspended. The judgment can not 
inhibit impulsive or emotional acts. The 
processes of reason—in its higher manifes- 
tation—are in abeyance. Panic spreads from 
one individual to another, as well as affects 
many in common. The same impression that 
is produced on one sensorium may be pro- 
duced on any number simultaneously by the 
primary cause of fear; but there is nothing 
else so calculated to produce panic as the evi- 
dence of panic in the mind of another per- 
son, especially one or many with whom the 
mind impressed—in this secondary way— 
may chance to be in habitual or occasional 
sympathetic relation. It matters little to 
the general result whether the impression be 
produced or extended through the sense of 
sight or hearing, or even general sensation. 
It is sufficient that it can be produced and 
propagated in either of several ways. The 
true remedy for panic must be in great part 
preventive. It is a capital suggestion that a 
permanent notice which all can read should 
be displayed across curtain and act-drop 
“writ large,” and plainly stating the time in 
which the auditorium of a theater can be 
emptied if only the audience will individu- 
ally determine to keep their wits about them, 
and stating the number and location of the 
places of exit. Again, the manager and chief 
performers at a theater should make it a point 
of, honor to keep “heir self-possession, and 
preserve smiling faces above the footlights 
if any hitch occurs. It is useless to speak 
or shout; nothing can so rapidly reassure a 
theatrical audience in panic as the sight of a 
self-possessed and smiling face instantly pre- 
sented on the stage. One man may do more 
in this way than can be done by half a 
dozen in any other. Another point of mo- 
ment is to impress the mind through the 
ear. Let the orchestra instantly strike up a 
cheerful tune. We heard the other day how 
an organist saved hundreds from panic in a 
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church by playing a tune which instinctive- 
ly brought the audience on their knees. On 
the same principle the orchestra in a theater 
should call the panic-stricken spectators back 
to their seats by a bright burst of music. 
Surely managers and conductors might con- 
trive these “effects” and train a few faithful 
followers to support them. Another matter 
of the highest practical moment is to make 
the ways of exit ways of common ingress. 
It is impossible to lay too great stress on this 
obvious precaution. It is worth while to 
study panics at leisure, and devise means for 
their prevention or prompt arrest.—Zondon 
Lancet. 


DEFECTS OF CLINICAL TEACHING IN LoN- 
pon.—The lamentable deficiencies in method 
and completeness of our London system (or 
often no system) of teaching in the hospitals 
has been the frequent theme of reproach in 
these columns. Dr. Belfield, an American 
physician, recently studying for some months 
in the London hospitals, has had a good op- 
portunity of observing them, and he writes 
home to a Chicago medical paper, “‘ The 
medical teaching here presents great advan- 
tages, combined with glaring deficiencies. I 
will abstain from discussion, and content my- 
self with remarking that while the student 
has here opportunities for clinical observa- 
tion unequalled at any school, American or 
Continental, of which I have personal knowl- 
edge, there is nevertheless such imperfect 
individual instruction in methods of diagno- 
sis as to permit a man to remain quite unac- 
quainted with microscope, ophthalmoscope, 
laryngoscope, and even stethoscope. The 
students in a certain large hospital here call 
all adventitious sounds in the lungs ‘ crepita- 
tions.” A careful study as to what a ‘crepi- 
tation’ was revealed to me, under that name, 
sometimes the moist rale of bronchitis, some- 
times the dry rale of asthma, again the crepi- 
tant rale of incipient pneumonia, but especi- 
ally the gurgling rale of advanced phthisis. 
I am unable to say whether any distinction 
is made as to the pathological significance of 
these various ‘ crepitations.’” The fact is that 
while in a few hospitals a small proportion of 
physicians systematically teach their pupils 
how to observe and what to observe, and con- 
sider the clinical training of their students a 
part of their duty, to which they are more or 
less bound to give up a more or less scanty 
and irregular part of their time, there are 
others, not a few, who practically repudiate 
any such duty. Physicians of the latter class 
hurry along their wards, and linger over a 
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particular case or class of cases, according 
to their personal interest at the time in such 
cases, and irrespectively of the teaching 
value of the cases. Nor do they seem to 
consider the daily clinical grounding of the 
students in the arts of diagnosis and treat- 
ment a main factor in their visit to the 
wards. Many only become in-patient phy- 
sicians after being worn out with years of 
“drudgery’’ in crowded out-patient depart- 
ments, when the love and habit of teaching 
have been extinguished or never cultivated, 
and when the “claims of private practice” 
overwhelm the claims of public duty. It is 
a sad but unquestionable confession that a 
considerable number of our most eminent 
clinicians arrive so late in the charge of 
beds that they leave it under the pressure of 
advancing age and a crowd of consultations 
at the dead level of an uniform guinea fee, 
just when their clinical power and experi- 
ence have reached maturity, and might be 
most advantageously devoted to a daily two 
hours’ teaching in the wards, such as the 
most eminent continental physicians and 
surgeons carry on till advanced age and se- 
niority retire them. More system, more 
completeness, more regularity, greater devo- 
tion to clinical teaching, would bring Lon- 


don to its rightful place of preéminence 
among clinical schools—a place which it 
now is confessedly far from occupying. 
There are a few notable exceptions to this 
observation, but it would be invidious to 
name them.—JSritish Med. Journal. 


EXTERNAL Use oF Castor O1L.—The 
London Medical Journal gives reports from 
various practitioners who have found pur- 
gative results follow the inunction of castor 
oil. One writer states that he has frequently 
applied this oil to the abdomen under spon- 
gio-piline or other water-proof material in 
cases where the usual way of administer- 
ing by the mouth seemed undesirable, and 
with the most satisfactory consequences. In 
a case of typhoid fever, also, half an ounce 
of castor oil was applied in this manner, 
under a hot water fomentation, the effect of 
this being, as represented, to relieve the 
constipation and tympanitic distension that 
had been present without undue purging or 
irritation of the bowels.—Am. Med. Weekly. 


Tue American Public Health Association 
recently in session at Savannah, Ga., has 
led to the organization of the Savannah 
Sanitary Protection Association, an excel- 
lent body, and one much needed. 
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INFLUENCE OF SMALLPOX ON PREGNANCY. 
M. Jobard in a very interesting monograph 
upon this question ( Zhése de Paris) admits 
that miscarriage, exceptional in varioloid, is 
common in discrete variola (in one case out 
of two), and is the rule in the confluent and 
hemorrhagic varieties of the disease. It takes 
place almost always during the periods of in- 
vasion or suppuration. 

Abortion is induced, first, by the death of 
the fetus, resulting from the infection of the 
mother, or direct variola affecting the prod- 
uct of conception; second, from uterine or 
placental hemorrhage; third, from primitive 
uterine contractions, the least frequent cause. 
Abortion may give rise to redoubtable hem- 
orrhage, even in the non-hemorrhagic forms 
of the disease. Puerperal septicemia is not 
to be especially feared. 

In cases where miscarriage does not occur 
the temperature generally remains below 
39-5° C.; if it mounts higher there is immi- 
nent danger for the fetus. The author is of 
opinion that the disease is not invariably 
communicated to the fetus in utero, and 
when contagion does take place it is gener- 
ally at an advanced period of the malady; 
in all cases it is proper to vaccinate the child 
as if it had not been so nearly exposed to 
contagion.— Med. and Surg. Reporter. 


THE “Tonca” Suit.—The Therapeutic 
Gazette makes the following comment on 
the above-named suit: 

The fight was not so much Allen & Han- 
burys v. Parke, Davis & Co., as Nostrum 
Mongering v. Legitimate Pharmacy, and 
both parties to the suit realized the fact. 
For four months the contest continued, 
when failing to feaze the defendant’s posi- 
tion the plaintiff made overtures for com- 
promise. Compromise was of course out of 
the question as far as the defendants were 
concerned, and beaten and repulsed at every 
turn the plaintiffs have at last ignominiously 
retired from the field, having withdrawn 
their suit and assumed the costs. 

Thus endeth the most determined direct 
assault of the nostrum trade on legitimate 
medicine. We exceedingly regret the man- 
ner of the ending, for it has stopped the de- 
fendants from administering a defeat which 
would have stood out more conspicuously 
on the pages of the record of their warfare 
against these representatives of that system 
of copyrights, trade-marks, and patents that 
is sapping the very foundations of legitimate 
professional medicine and pharmacy. But 
although the victory is not as signal as we 
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could have wished, it is still a memorable 
one, and we trust its effect may be to cause 
a more general rallying on the part of the 
medical profession to the support of the 
plucky firm that single-handed entered this 
fight in support of professional interests. 


AN article from Messrs. Parke, Davis & 
Co., which occupies the last page of our 
cover in this issue, requires.no comment, 
We are certain that the position of this house 
with reference to the medical profession is 
well understood and duly appreciated. 


THE Jackson County (Ind.) Medical So- 
ciety held its annual meeting at Browns- 
town on March 2d. A number of interest- 
ing reports and discussions were brought 
up. The following officers were elected for 
the ensuing year: Dr. L. S. Oppenheimer, 
of Seymour, president; Dr. Geo. O. Barnes, 
of Cortland, vice-president ; Dr. J. A. Stil- 
well, of Brownstown, secretary; Dr. M. L. 
Boas, of Brownstown, ass’t secretary; Dr. N. 
N. Shipman, of Seymour, treasurer. 


ComPULSORY VACCINATION IN SWITZER- 
LAND.—The National Council of Switzer- 
land, at its meeting of December arst, had 
a discussion on the law of epidemics, which 
terminated in the adoption of the principle 
of compulsory vaccination by ninety votes 
against twenty-three. The articles 13 and 14 
of the law as regards epidemics now stand 
as follows: Article 13: Every child born in 
Switzerland should, according to law, be vac- 
cinated in the first year of its life, or, at the 
latest, in the second. A longer delay is not 
permissible, except for hygienic reasons cer- 
tified by a medical practitioner. Children 
born in other countries, and not vaccinated 
when brought into Switzerland, are placed 
under the same regulation. The vaccination 
to be certified by a registered medical prac- 
titioner. Article 14: No child can be per- 
mitted to enter any public or private school 
unless he possesses this certificate.—British 
Med. Journal. 


WHERE Is THERE AN EPIDEMIC OF DIPH- 
THERIA? — Drs. H. C. Wood and Formad 
desire to know of the existence of an epi- 
demic of malignant diphtheria in order that 
they may continue their research upon the 
nature of the diphtheritic poison. Dr. For- 
mad will go to any locality within eight 
-hundred miles of Philadelphia. All letters 
may be directed to the University of Penn- 
sylvania. 
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Selections. 


lodoform.—Of the use of iodoform in the treat- 
ment of soft chancres little or nothing needs to be 
said. It is generally acknowledged that except in 
those rare cases in which considerable pain is pro- 
duced, or in those rarer ones in which its application 
appears to excite inflammation, the mere dusting of 
the powder over the sore is almost sufficient to insure 
ahealthy action. Its employment has certainly con- 
siderably reduced the duration of this disease, and 
has done away with the necessity of such painful ap- 
plications as fuming nitric acid to the exquisitely ten- 
der surface. In the out-patient practice of a hospital 
the use of iodoform will soon banish that most offen- 
sive class of cases, the stinking ulcers of the leg. We 
have long been in the habit of using an ointment com- 

ed of iodoform, eucalyptus oil, and vaseline, which 
has the advantage of enabling the patients to keep 
their ulcers aseptic while changing the dressing them- 
selves daily. It must be owned, however, that this 
ointment has occasionally set up a rather severe form 
of dermatitis, due possibly to the fact that iodoform, 
when dissolved in an essential oil, is apt to undergo 
decomposition into products of a very acrid nature. 
Another excellent method of treating ulcers of the 
leg is to dust the powdered iodoform over them, and 
then to apply over the sore a piece of the oiled silk 
protective, and over this a mass of the iodoformized 
cotton. A firmly-applied bandage securing this com- 
bines the advantage of a uniform and continuous elas- 
tic pressure with that of asepticity. If an ointment 
such as that described above be employed, and if the 
patient be directed to use a five-per-cent carbolic lo- 
tion when changing the dressing, it will be found that 
many smaller abscesses will also remain quite aseptic, 
though the dressings be frequently changed between 
the times at which the patient is seen by the surgeon; 
but if this is to be attempted, it is advisable to incise 
freely, and thus dispense with the necessity of the 
drainage-tube. Very similar is the application of the 
drug to burns: an extensive stinking burn may be 
purified by a single application of the powder. We 
have ourselves used it in such cases with the greatest 
possible benefit, and it may be remarked that if it be 
intended to dress the burn with protective and boracic 
lint (a most excellent application in such cases), the 
use of the iodoform gives this great safeguard, that, 
supposing a spot of putrefaction be left beneath the 
protective, or putrefaction spread inward beneath the 
edge at the part from which the greater part of the 
discharge escapes, the mischief does not extend itself, 
but is limited or subdued by the iodoform in its neigh- 
borhood. In this connection it may also be observed 
that it is extremely useful in cases of otorrhea, ozena, 
ulcers of the septum nasi, etc. In treatment of these 
diseases it may be applied either alone or in combi- 
nation with any other powder, the employment of 
which the particular case may render advisable—bis- 
muth, tannic acid, oxide of zinc, or what not. It is 
easy to blow the powder up the particular part in 
question, and we would suggest that by means of a 
speculum it might be used in a similar way in the 
treatment of vaginitis, though we do not profess to 
speak on this subject from experience; it may be sug- 
gested, however, that a plug of iodoform cotton, in- 
serted into the vagina, might enable the surgeon to 
perform a strictly aseptic abdominal section in a case 
where it was impossible to avoid interfering with the 
vagina or the uterus. 
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The iodoform cotton is an introduction from Ger- 
many, and consists of absorbent cotton wool which 
has been thoroughly impregnated by means (we be- 
lieve) of soaking it with an ethereal solution of the 
drug. An absorbent lint has been prepared in the 
same way. This may be advantageously applied to a 
variety of wounds and sores; but its efficacy is partic- 
ularly manifested in wounds about the perineum, say,. 
e.g. a hernia. Thus the operation may be performed: 
with the strictest antiseptic precautions; but instead of 
putting on a gauze dressing, the parts are enveloped 
in a mass of the cotton, a wise precaution being to- 
previously smear the surrounding hairs with some 
iodoform ointment. If the stitches are of catgut the 
dressing may be left on for a week, at the end of 
which time the drainage-tube may be removed. The 
stitches, if they have not become absorbed in their 
deeper parts, may be either taken away or left, as de-. 
sired, and the second (which will probably be the 
final) dressing applied. It can not fail to be ob- 
served that this greatly increases the possible field 
for the performance of antiseptic operations in the 
country. 

The Germans are using the drug in a most whole- 
sale way—we had almost said reckless, because it: 
seems very doubtful whether its use is advisable in. 
many of the cases for which they now employ it, and 
still more doubtful whether these very large amounts 
are any more efficacious than smaller quantities; 
while it is certain that several cases of death have- 
been reported, some of which probably, and others. 
certainly, were due to its toxic effects. We need not 
again refer to the character of the symptoms of iodo- 
form-poisoning; but we shall have done enough to. 
justify our first proposition when we say that cases are 
on record where, after scooping out a cavity in a cari- 
ous bone, as much as one hundred and twenty grams 
were placed in the hole (which, it will be remembered,. 
represents eighteen hundred grains), and even larger 
quantities have, we believe, been introduced. A good 
idea of the way in which iodoform is being used will 
be gained by reading an elaborate article by Mikulicz 
in Langenbeck’s Archiv, XXVII, page 196, which 
describes the state of things at Vienna. It is there 
stated it is not only employed in such cases as those 
we have described, but to operation-wounds which 
involve any of the cavities of the body, and also to 
all recent wounds whatever. For the former class of 
cases, as well as in some others, it has been found 
useful to make the iodoform into a paste with resin or 
some other substance; this can be inserted into a si- 
nus or packed into a cavity such e. g. as a wound in 
the mouth. A similar use of the drug was, it will be 
remembered, made by Mr, Watson Cheyne in his iod- 
oform bougies for gonorrhea. The advisability of its 
application to recent wounds we venture very seriously 
to doubt. Indeed, while fully appreciating the im- 
mense utility of the drug, we think it quite possible 
that enthusiasm in its favor is carrying our German 
brethren too far. It is not quite clear whether its 
antiseptic qualities are really equal to its disinfect- 
ing power, and we must be careful how we trust too 
blindly to it in this respect; some experiments by 
Mikulicz himself are sufficient to raise a doubt on 
this point. He mixed the powder with samples of 
various putrescible fluids, and stirred them up daily, 
and yet he found that, though much delayed and di- 
minished, fermentative changes took place in these 
fluids unless the proportion of iodoform was, compar- 
atively speaking, large. Again, it has been assumed 
that iodoform exerts a specific action upon the tissue- 
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of lupus or tubercle; this has led to its very free em- 
ployment to the scraped surfaces of supposed tuber- 
cular disease of joints and bones, and to lupous affec- 
tions of the face, etc. That it is very useful in such 
cases none can doubt, but that its wholesale employ- 
ment is to be recommended is very doubtful indeed; 
and that it exérts this specific action is now not main- 
tained by many who some time ago were very positive 
upon the point.— Med. Times and Gazette. 


On the Use of Sulphide of Calcium in Stru- 
mous Ophthalmia.—Dr. Simeon Snell, alluding to 
phlyctenular and pustular conjunctivitis and keratitis, 
writes to the Practitioner: The sulphide of calcium 
will be found particularly serviceable in those cases 
of children with manifest strumous habit, enlarged 
cervical glands, swollen face, the eyelids tightly 
closed, photophobia, and where on opening the eyes 
a gush of hot tears is emitted, and examination of 
the ocular surface discloses one or more phlyctenules 
on the cornea, or it may be merely increased vascu- 
larity of conjunctiva. These cases treated by the or- 
dinary constitutional and local remedies are often te- 
dious, but with the sulphide of calcium, coupled with 
the usual applications to the eyes, such as atropine 
and warm fomentations of poppy, or what not, fre- 
quently quickly yield a happy result. In other cases 
also of phlyctenular conjunctivitis or keratitis, and not 
alone in children, the good effects of this medicine 
are conspicuous. Of course, like all other drugs, it 
will be hardly likely to be suitable for, or to benefit, 
all cases, but I have now employed it with good re- 
sults so frequently that I am quite satisfied as to its 
being a useful remedy. After little or no benefit with 
steel in its various forms and cod-liver oil the rapid 
recovery often after the substitution of the sulphide 
has been astonishing. The mode of administration 
is generally in the form of a powder, and from gr. y, 
to gr. } of the sulphide, with a few grains of sugar of 
milk, are given about three times daily. In this way 
children take it readily. 


Turpentine Compresses as a Revulsive.—M. 
Vidal, in a communication to the Therapeutical So- 
ciety of Paris, recommended the use of compresses of 
flannel, wetted with turpentine and covered with oiled 
silk. If the compress remain i# situ for more than 
half an hour, vesication is generally obtained. The 
intensity of the revulsion may, however, be dimin- 
ished by not putting on any impermeable covering, 
such as oiled silk, and allowing the turpentine to evap- 
orate freely. M. Vidal attributes the remarkable suc- 
cess which he has obtained in cases of peritonitis not 
of a puerperal character, not only to the energetic 
revulsionary character, but to the absorption of the 
turpentine by the skin; the pulse rises, the general 
state and feces rapidly improve, and cure is abun- 
dant in cases which seem desperate. He has also 
obtained excellent effects in the broncho-pneumonia 
of infants.—Zondon Med. Record. 


Writer’s Cramp Cured by Cautery.—The fol- 
lowing case, reported by Dr. H. Vigouroux, in Paris 
Medical, will be read with interest. 

Mr. X., a bookkeeper, noticed that his hand-writ- 
ing was becoming illegible. The penholder dropped 
from his fingers despite his efforts to hold it, and his 
hand trembled whenever he attempted to write. He 


consulted several physicians and followed different . 


treatments without obtaining any benefit. Finally he 
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consulted Dr. Vigouroux, who, without any hopes of 
positive success, advised a trial of the actual cautery, 
On the 4th of April three rows of five points were 
applied on the posterior face of the forearm between 
the elbow and wrist. On the third day the patient 
began experiencing relief; pain had disappeared, 
there was less irritation, and greater ease in holdin 
the pen, but the writing still remained scrawl 
Other cauterizations were made on the t1th and 19th 
of the same month, and a decided improvement was 
noticeable. The third application was extended over 
the dorsal face of the hand to the tip of the little fin- | 
ger, which was the seat of quite a sharp pain, owing 
to the cramped position in which the hand had to be 
held while writing. After a fourth application, made 
on the 3d of May, the handwriting became as perfect 
as before the cramp set in. To insure complete re- 
covery, three other cauterizations were made, on the 
17th of May, 21st of June, and 12th of July; since 
which the patient has experienced no further trouble 
whatever.—Med. and Surg. Reporter. 


Hydrate of Chloral in Acute Gastro-enter- | 
itis in Children.—Dr. Adolphe Kyellberg ( Mordesk 
Med. Arkiv.) concludes that the principal cause of 
difficulty in treating this affection is the great irrita- 
bility of the stomach, and that hydrate of chloral 
serves better than any other drug to check the violent 
vomiting by which all medicines and foods are re- 
jected, and besides soothing the child will often help 
to arrest diarrhea. He administers it in the form of 
an injection, preferably after the bowels have been 
moved, in doses of twenty-five to thirty centigrams 
for children of from five to six months old, and from 
fifty to sixty centigrams to children of twelve to fif- 
teen months of age, only a dessertspoonful of fluid 
being used. The enemata may be repeated two or 
three times daily, if required, the doses also being in- 
creased if they appear to be too small, or it may be 
associated with other drugs, such as iced champagne 
or brandy for the vomiting, opium internally or as an 
enema for the diarrhea, warm baths with mustard for 
albuminuria if present, and stimulants for collapse. 
Finally, to increase the effect of the chloral, the au- 
thor is accustomed to add one gram of the tincture 
thebaica to the enema, and when stimulants are re- 
quired five to fifteen drops of Hoffman’s anodyne.— 
Medical News. 


Carbolic Acid in Smallpox.—Dr. C. W. Thorp 
writes to the British Med. Journal: I have found the 
carbolic-acid glycerin of the British Pharmacopeia, 
diluted with four times its weight of glycerin, a most 


useful application in smallpox. It should be applied 
as soon as the pustules begin to fill, and be continued 
until they desquamate. Such treatment, I think, not 
alone renders the patient less repulsive to those about 
him or her, but lessens to a great extent the pitting « 
resulting from the disease. 


Umbilical Hernia.— Walter Lattey, M.D., writes 
to the British Medical Journal: All the cases coming 
under my care I have cured by means of a long strip 
of soap strapping so applied across the abdomen as 
to pull the skin inward from both sides toward and 
over the umbilicus, thus forming a natural pad and 
supporting the parieties at the same time. I am sorry 
I have no data by which I can state how long the 
treatment is required, but the results have been very 
satisfactory. 
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LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). 

MALTINE with Hops, 

MALTINE with Alteratives. 

MALTINE with Beef and Iron. 

MALTINE with Cod Liver Oil. 

MALTINE with Cod Liver Oi! and Pancreatine. 
MALTINE with Hypophosphites, 
MALTINE with Phosphorus Comp. 
MALTINE with Peptones. 





MALTINE with Pepsin and Pancreatine. 
MALTINE with Phosphates. 

MALTINE with Phosphates Iron and Quinfa. 
MALTINE with Phosphates Iron, Quinia & Strych. 
MALTINE Ferrated. 

MALTINE WINE. 

MALTINE WINE with Pepsin and Pancreatine, 
MALTO-YERBINE, 
MALTO-VIBURNIN. 





MEDICAL ENDORSEMENTS. 


We append, by permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 


J. K- BAUDUY, M. D., St. Louis, Mo., Physician to 
St. Vincent's Insane Asylum, and Prof, Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, A. M., M. D., St. Louis, Mo. 

E. 8S. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
Demonstrator of Anatomy, Jefferson Medical 
College. 

B. F. HAMMEL, M. D., Philadelphia, Pa., Supt. 
Hospital of the University of Penn. 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 
ty of Louisville, 

HUNTER McGUIRE, M. D., Richmond, Va., Prof. of 
Surgery, Med. Col. of Virginia. 

F. A. MARDEN, M. D., Milwankee, Wis., Supt. and 
Physician, Milwaukee County Hospi 

L. P. YANDELL, M. D., Louisville, Ky., Prof. of 
Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Lonisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal Lecturer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DOREMNUS, M.D., L.L.D., New York, 
Prof. of Chemistry and Toxicology, Bellevue 
Hospital Medical College ; Prof, of Chemistry 
and Physics, College of the City of New York, 

WALTER S. HAINES, M. D.. Chicago, 11)., Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

E. F. INGALIS, A. M., M. D., Chicago, Tll., Clinical 
Professor of Diseases of Chest and Throat, 
Woman's Medical College. 

A. A, MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 





H. F. BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio, 

DR. DOBELL, London England, Consulting Phy- 
sician to Royal Hospital for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Coneult- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WM. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof. of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
a Diseases ; Physician West London Hos- 
pital. 


W. C. PLAYFAIR, M.D., F.R.C.P., London, England, 
Prof. of Obstetric Medicine in King’s Colleg 
and Physician forthe Diseases of Women an 
Children to King's College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption Hos- 

ital, Brompton, and to the University College 
ospi 

A. WYNN WILLIAMS, M.D., M.R.C.S., London, 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D.. Calcutta, Ind., Dep. Insp.-Gen. 
Hosp. Ind. Service, late Pres. Surg., Calcutta, 

EDWARD SHOPPEE, M.D., L.R.C.P., M.R.C.S., 
London, England. 

LENNOX BROWN, F.R.C.S.. London, Eng. Senior 
Surgeon, Central Throut and Ear Hospital. 

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, 
England, Physician to the N. C. H. for Dis- 
eases of Chest, 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada. 


MAL TINE is prescribed by the most eminent members of the Medical Profession 
in the United States, Great Britain, India, China and the English Colonies, and is largely 
used at the principal Hospitals in preference to any of the Extracts of Malt. 
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Since the year 1877 we have lost no opportunity to place before the professions 
of Medicine and Pharmacy the injury which was resulting to public, professional, 
and scientific interests through the abuse of the laws relative to patents and trade- 
marks by certain manufacturing pharmacists or patent-medicine dealers working 
under the title of “‘ Manufacturing Pharmacists.” We have sought and expected 
a reply to or counter attack upon our efforts without satisfaction until recently one 
Horatio R. Bigelow, M.D., has appeared as the mouth-piece of the patent medicine 
ring. 

A recent and specially enlarged edition of a journal published in Sandyhook, 
Conn. (the Mew England Medical Monthly), contains an article in the interests of the 
ring by the above-named physician, severely attacking the reputation and policy of 
our house. We understand that pecuniary aid has been given to this undertaking 
by those interested. As this article seems to be the concentrated and final effort of 
our opposers, we desire to call the attention of physicians and pharmacists to the 
fact, and to our expressed willingness to send, fost-patd on application, a printed 
copy of this article and other printed matter bearing upou this subject, which we are 
sure will prove instructive to all who have the interest of the public, the profession 
of medicine or science at heart. The personal attack upon ourselves is beneath 
our notice. The principle at stake is worthy the attention of every one, and this 
fact is our only apology for giving the above advice. 































Through limited space we will here call attention but to one fact, that Dr. 
Bigelow would convey the idea that we were seeking to destroy that just protec- 
tion given to inventors by the patent law, and to manufacturers by the law of 
trade-marks. We tell Dr. Bigelow and the whole fraternity of quacks that this 
is a willful perversion of our position. The patent law secures to an inventor 
any new and useful composition of matter, but he must disclose the secret of his 
invention, and show that it ts new and useful. ‘The trade-mark law is only to 
secure to the maker of a known article the benefit of any peculiar skill which 
he has brought to the making’ of the article. Hence he may adopt and own 
any arbitrary sign to indicate his own manufacture. ‘This is the whole scope and 
end of the law of trade-marks. 

Our war is against the abuse of these laws; against the practices of those 
spurious pharmacists who seek to draw the protection of these laws over secret 
and unknown preparations. We also denounce that kindred abuse where the 
common or only name of an article is claimed as a trade-mark. ‘To allow this 
would be to allow the most odious form of monopoly; a monopoly of an article 
the composition of which ts kept secret and unknown. Such a monopoly the patent 
law will not permit. Sound medical science will not permit it. It belongs to the 
domain of quackery, pure and simple. 














PARKE, DAVIS & CO. 





Detroit, Micu., March 1, 1882. 








Send for “ printed matter relative to the abuse of the patent and trade-mark laws.” 

















